APPLICATION FOR PERMIT ( Permit #:
BAYFIELD COUNTY, WISCONSIN QN%%%@

Date:

_Amount Paid:

Refund:
IMSTRUECTIONS: No permits will be issued until all fees are paid. ;
Checks are made payable to: Bayfield County Zoning Departiment.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISS3UED TO APPLICANT.
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Address of Property: City/StatefZin: . Celt Phone:
-5 70 SiNezh @p.| LasdBued Wi, $489]
Contractor: - . Contractor Phone: Flumber: ‘ Plumber Phone:
Eeivz WilpBusyt  |269-1034
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address {inciude City/State/Zip): Written Authorization
Attached
O Yes L No
PIN: (23 digits) ., Vg Recorded Document: {i.e. Property Ownership}
o AT ) . L g
Legal Jescription: (Use TaxStatemert) | 04- g€ -2 nmmv ,\ 214 -¢ y QWQ@Q Volume mx_n ﬁaﬂm Pagels} &7 £t hs
Gov't Lot Lotls) C5M Vol & Page 1 Lot(s) No. Block(s) No. i Subdivision:

1/4

Section n\mh.w! . Township d\mw N, Range mw.m_\ W ._‘WMJ\ gmm g ot Size bnwm‘mmdx\,

O is Property/Land within 300 feet of River, Stream (ind. Intermitent) | Distance Structure Is from Shorefine :

Is Property in Are Wetlands

Creek or Landward side of Floodplain? f yes-—COntHUE w—fp- feet Floodplain Zone? Present?
ﬁ_m Property/Land within 1000 feet of Lake, Pond or Flowage U_mﬂmsnm mﬁ:nEqm _m from Shoreline : J Yes I Yes
i yes---continue —p - o feet %@o \W{A—,/_o

¥ New Construction X seasonal [ Municipal/City

C
‘0 Addition/Alteration | [ 1-Story + Loft "0 Year Round C {New) Sanitary SpecifyType: ___ &:m:
T Conversion [ 2-Story C eﬂmm:xmé (Exists) Specify Type: FLouiST 25 | L
L Relocate (existingbidg) | ! Basement T ;P._<< (Pit} or L Vaulted (min 200 galionj Tm@|
CC Rumn a Business on G No Basement [> Portable (w/service contract) menaMm,
Property [ _uncnmmzus C Compost Toilet
0 ﬁ » i ﬂ % 0O None
etiire blicd for bralevantton) ] Length: 2 O ¢ Width:  ~22) | Height: /2 /
‘Proposed Constricti L : Length: Ve Width: ;N,.@ 7 ight:
‘Squate
: S ; i o ‘Footage
[l Principal Structure (first structure cn property) { ]
O Residence {i.e. cabin, hunting shack, etc.) { X )
with Loft { X }
N Residential Use with 3 Porch { X }
with (2™} Porch { X }
with a Deck { X )
with (2™ Deck ( X )
[ Commercial Use with Attached Garage { X )
| il Bunkhouse w/ (] sanitary, or 1 sleeping quarters, gr [ cooking & food prep facilities) | { X )
7 0 Mobile Home (manufactured date) { X )
. vﬁ\ AdditionfAlteration (specify) A - M ( % x§ )
Municipal Use 0 Accessory Building  (specify) ° ) 1 \wm\ww\@ { X }
B = Accessory Building Addition/Alteration (specify) { X )
Hec'd for Issuance
Wmﬁ ne wmﬁ@ & | special Use: {explain) { X )
[ | Cenditional Use: {explain) ( X )
O n [ | Other: (expiain} ( X )
e o

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT [N FENALTIES
i {we) declare that this application {including any accompanying information) has been examined by ma {us} and to the best of my {our) knowledge and belief it is true, correct and complata. 1 {we) acknowiedge that [ {we}
am {are} respansible for the detall and accuracy of all informatian 1 {we) am {are) providing and that it will be reliad upon by Bayfield County in determining whether toissue a permit. | {we} further accept liability which
may be a result of Bayfield County relying on this information | ;am_ am (are) providing in or with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to the

above ammn%ma@ at any reasonable zéjm purpgse gf inspecti
Owner(s): fm\h&w@@ ﬁ /w AN G A AAA Z2 A bate \, M .1muwe\ mw _

{if there are gﬁ_.ﬂ_u_m Owners listed on the Deed All Owners must sign or letter(s} of autherization must accompany this application}

Authorized Agent:

{if you are signing on behalf of the owner({s) a letter of authorization must accempany this application}
Attach

Address to send permit @ ﬂfWﬁU w ¢ m\. N hslom.la namfmlw %Nwr.wﬂmva Um\%w N\m { %@@ . naE.oj,mxm"m»mimw»
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APPLICANT - PLEASE COMPLETE PLOT PLAN Oz mm<mmmm mmwm




auror Sketch your Propérty (fegdrdless.of what you gre applyingfor) - m

Show Location of:
(2} Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6} Show any {

*):
(7} Show any (*):

Proposed Construction

North {N) on Plot Plan

{*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

{*) Wel (W); (*) Septic Tanlk {ST}); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (¥} Privy (P)
{*) Lake; {*) River; {*) Stream/Creek; or (*) Pond

{*) Wetlands; or (*) Slopes over 20%
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(8} Setbacks: (measured to

Please complete {1} ~ {7) above (prior to continuing)

the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark} - mg Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff 2L CTs  Feet

Setback from the Nerth Lot Line -2 =) Feet

Setback from the South Lot Line 25 Feet Setback from Wetland Feet

Sethack from the West Lot Line £ AT Feet Sethack from 20% Slope Area Feet

Setback from the East Lot Line w\. L=¢n  Feet Eievaticn of Floodplain Feet

Sethack to Septic Tank or Holding Tank & Feet Setback to Well [ E Ty Fest

Setback to Drain Field Feet

Setback to Privy (Portahle, Composting) Feet

ather previously surveyed carner or marked by a licensed surv

marked by 8 licersed surveyor at the owner's expense.

Prior to the placement ar consiruction of a structure within ten (10} feet of the minimurm required setback, the gmsmmé tine from which the setback must be measured must be visible from one praviously surveyed corner to the

ayor at the owner's expense,

Prior to the placement or construction of a structure more than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary iine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known comer within 500 feet of the proposed site of the structure, or must be

NOTICE: All Land

T

(9) Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST}, Drain field {DF), Boiding Tank (HT),

Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

he local Town, Village, City, State or Federal agencies may also require permits

Privy (P), and Well (W).

_mm;m..:nm information {County Use O
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“Is Parcel a Sub-Standard Lot
Is Parce! in Common Ownership
~1s Structure Non-Conforming

Ll Yes :ummnw of Record)
O <mm Amcmm&ncazmcccm _bﬂm:

Mitigation mmnc_qmu
Zm;_mm.:o: >ﬂmn:ma

(i ¥es
= Yes

>mam<n mmnc:ma
?4. n_m<_ﬁ .p#mn_._ma

= Yes AN

<<mm parcel Legally Created
‘Wag P,onommn Bu a.:m m_ﬁm Dm_:._mm;ma

Inspection Record: -
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Hold For Affidavit:

Hold For Fees: [

®®January 2012




SUBMIT: nogv_.m._.mc.mrvau_a_ﬂh._._OZ TAX
m.qw._..mgmz._, )ZU _"mm TO: & i APPLICATION FOR PERMIT § - Permit #".”_... i
BAYFIELD COUNTY, WISCONSIN  \comasomen/

H — : Date: .
. Date Stdfsp _nmnmi,mn_,v _u:.:o::._... .T.mmm"
-(715) 3736138 ! oo :

(715) 373-613¢ VAN 307014 __ |

_»9.::%.

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department. .
DO NOT START CONSTRUCTION UNTH. ALL PERMITS HAVE BEEM 1SSUED TO APPLICANT. HOW DO 1 FILL QUT THIS APPLICATION {visit our website sss.gémas%ﬁ.wnmﬁﬁ&mm =

TYPE OF PERMIT REQUESTED=# |/ {1 LAN ANITARY, [ PRIYY. [ CONDITIONAL USE ECIALUS A
Owner's Name: ailing Address: City/State/2ip: ._.mmm_v:onm"
] . ; - % . . : - l%&ﬁu
a % GRACE Lhe finsad|6505. Cuncota) | Rapdsia, Mi. 49012 £69-731
Address of Property: City/State/Zip: ; Ceit Phone:
TREIO S Em.m Odaed e W T4
mmﬁwg § .U . wﬁ. % \m S L 3
Cogtractor: @ Contractor Phone: plumber: . Plumber Phone:
Ad R i w ADY 2757378 Aveicy) Caby 273231
Authorized Agent: (Person Signing Application & benaif of Qwner(s)) Agent Phone: Agent Mailing Address {include Qﬁ{.\mﬁm&\m_uw Written Authorization
Attached
0 Yes Li No
PIN: (23 digits) , - Recorded Document: (1.e. Praperty Ownership)
: e S B LSt g
Legal Description: (Use Tax Statement) 04- £ @ \N %nw..mv.% m u 0 \ <oE_ﬂm|IM.mw wmmmENN M\NND
Gov't Lot 2 Lot(s} £SM Vol & Page Lot(s) No. Block(s} No. | Subdivision:
1/4, 1/4 b x Vo959 |
(. P27/ 2100
5 Town of: - Lot Size Acreage
Section \NV , Township N, Range & w ? A - R
L k7 ie\w HAYVISS 2-54
7115 Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-——continue —p- feet Floodplain Zone? Present?
. \uﬁm Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬁ:n.ﬁ:_,w.mk_da Shoreline : U Yes D Yes
y if yas-—continue —p .\. Q feet %o

[J New Construction | § 1-Story ¥ seasonal 1 O Municipal/City
s (1 Addition/Alteration 0 1-Story +loft | J Year Round - 2 7 (New) Sanitary Specify Type: wms\m__
C Conversion 2.8tory Cl C 3 Wx Sanitary (Exists) Specify Type: T el 0
T Relocate (existing bidg) Basement | " Privy (Pit) or il Vaulted (min 20C gallon)
m@ 22 71 Run a Business on No Basement [0 None O Portable {w/service cantract}
N D Property {1 Foundation 7 Compost Toilet
&m\m&.‘f&@“ AL P C None

yl

Width: = N\w f Height: /2. !

Width: Height:

alevapt o)

Principal Structure (first struciure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
& Residential Use with a Porch
with (2™) Porch
with a Deck
with {2™) Deck
L Commercial Use with Attached Garage

O

LY

780

_m .mumw.w\ma m.wnmm

N
G

gunkhouse w/ _&mmﬂ_ﬂm;: or & sleeping quarters, or [ cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration (specify)
Accessory Building  (specify}

R . Accessary Building Addition/Alteration (specify)
Heo'd for lssuanc
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T

o

se | mloed e 2] x| =ixixx

L] Municipai Use

(ml fsal fm -
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Special Use: (explain}

=

Conditional Use: {explain) {
: | Other: (explain) ( X )
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FAILURE TO OBTAIN A PERMIT of STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iM PENALTIES
t {we) declare that this application tincluding any ascompanying information} has heen axamined by me (us) and to the bast of my {our} knowledge and beliaf it is true, correct and complete. | {we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am tare} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept lia lity which
may be 2 result of Bayfield County relying on this information | {we} am {are} providing in or with this application. | (we} consent to county officials charged with administering county ardinances to have access to the

above described praperty atany ﬂmmmc:wsﬁl;m purpose of inspection, .
; : p - T
owner{s): j%ﬁog m W m% 28T &;&k M §A\ Date \. \W\ \ﬁl

{i there are Multiple orwners listed on the Deed All Owners must sign ot letter(s) of authorization must accompany this application}

Autharized Agent: Date
{if yous are signing on behalf of the owner(s) a tetter of autharization must accompany this application}

Address to send permit m M\V.JQ m . %\“LQ .P.\Fw mﬂ.q ub.n M%mem\*bn Esp - %ﬁwﬁm ﬁN) Copy &”Hmm“”nmamaﬂ

1 you recently purchased the property send your Rerorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




el your Property(régardless of what you are applying for} W

Proposed Construction

Morthk {N} on Plot Plan

(*} Driveway and (*) Frontage Road {Name Frontage Road}

Show: All Existing Structures on your Property

Show: (*) Well {W); (*) Septic Tank {ST}); (*} Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P}
Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

Show any (*): {*) Wetlands; or (*) Slopes over 20%

‘Show _.mnmzn.: of:
Show / Indicate:
Show Location of (*):
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Please complete {1} ~ {7} above (prior to continuing}

(8} Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line

Setback from the South Lot Line Feet Sethack from Wetkand Feet

Setback from the West Lot Line Feet Sethack from 20% Slope Area Feet

Sethack from the East Lot Line Feet Elevation of Floadplain Feet

Sethack to Septic Tank or Holding Tank Feet Setback to Well S5 Feet

Sethack to Brain Field Feet

Setback to Privy (Portable, Composting) Feet

ather previously surveyed corner or marked by 2 licensed surveyor gt the owner's expense.

Prior 10 the placerment or construction of a structure within ten (10} feet of the minimum required setback, the boundary fine from which the setback must be measured must be visible from one previously surveyed corner 1o the

Brior to the placement o construction of a structure more than ten (10) feet but less than thirty {30} feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
one previously surveyed carrer 1o the other previously surveyed corner, or verifiable by the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be
rmarked by a licensed surveyor at the owner’s expenss.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST], Drain field {DF), Hoiding Tank {HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance i Censtruction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits,

mmaﬁmé Number: m..w M \%wﬁu m # of Ummwoonﬂ *NW..\\E\
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] _um_...:_w wmw_mn Gmﬁm
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_s&mmso: xmn:_ﬂma
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w15 mﬂ.ﬂcnﬂc.qm..zoc..no:ﬁoaa_:m :

S_.mm Eouommm m:

_m._mnmnn_o_._ REC a

L S7 - Zoning Distriet :
| Lakes .Qmm..mwmnmﬁ, .

tiold For Sanitary: [

Hold For Affidavit: |

Hold For Fees:
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